Matthew A. Brown, Secrciary of Siate

- ', STATE OF RHODE ISLAND Corparations [Divisian
@ + AND PROVIDENCE PLANTATIONS 100 North Muin Sireet, Providence. RI 02903-1333
' Office of the Secrerary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BMCK)
1. Corporate ID No. ‘ume of Corporation
39727 LAIRES AND SON AUTO REPAIR, INC.
3. Sreet Address Principol Businast Qffice Ciyy “Stare Zip -
158 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Buriness Phone No. 3. State of Incarporation 6. 8IC Code
4014340570 RHODE ISLAND 8953

7. Brief Description of the Charucter of Businexs Conducted in Rhnde Itiand

ENGAGE IN THE BUSINBSS OF CONDUCTING AUTOMOTIVE REPAIRS
8. NAMES AND ADDRESSES OF THE, OFFICERS (“X™ BOX FOR ATTACHMENT) (] FILL. IN SPACES BEFORE USING ATTACHMENTS

President Nome
ANTONIO A. LAIRES
Street Address
158 WATERMAN AVENUE
Ciry State Zip
EAST PROVIDENCE RI 02914
Secretary Nume )
JOSEPH P. LAIRES
Strect Address
158 WATERMAN AVENUE
Civ Stute Zip
EAST PROVIDENCE RI 02914

Hee Precident Name
JOSEPH P. LAIRES

Strreet Addrese
158 WATERMAN AVENUE

City Stare Zip
EAST PROVIDENCE RI 02914

Treasurer Name
ANTONIO A. LAIRES
Sireet Address
158 WATERMAN AVENUE
Ciry State Zip
EAST PROVIDENCE RI 02914

9. NAMES AND ADDRESSES OF THE DIRFECTORS ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

ANTCNIO A. LAIRES

Strect Address

158 WATERMAN AVENUE

City State Zip
EAST PROVIDENCE

Director Nume

NONE

Server Address

Cip' Siate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES
Numbher of Shares Claxe/Serien Per Value

1,000 COMMON NO PAR VALUE

Direcror Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE

City Stute Zip
EAST PROVIDENCE

Director Name
NCNE

Street Address

City State Zip

11. SHARES ISSUED ("X " ROX FOR ATTACHMENT) [

ISSUED SHARES
Number of Shures Class/Series Par Volue

800 COMMCN NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretarv, Treasurer, Receiver or Trustee

Tl

Fite Due__ 2 \ )‘}5 l OS
Check No__| 39 b
" 0.

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompgnying schedulkes and statements,
and that allstatements containegd Merein are true and correct.

rmrma / Date 7/[{
Y ose /’ / A

Print or Type Name af Officer

fuie of Offccer Form 630 1201
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* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

o =
15&

Matthew A. Brown, Sccretary of Siate
Corporations Division
100 Narth Main Street, Providence, Rf 029031335

Tt O Office of the Sceretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate i3 No. 2 Name of Corporation
39727 Laires and Son Auto Repair, Inc.
T, Street Address Principal Bicsiness Office ciy Siate 7
158 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No. 5. Siate of Incorporation & S/C Code
4014340570 RHODE ISLAND 8953

7. Brief Description of the Charocter of Business Conducted in Rhode Isfand
CONDUCTING AUTOMOTIVE REPAIRS

NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [} Fii A, IN SPACES BEFORE USING ATTACHMENTS

Presiders Nome , Vice President Name

ANTONIO A. LAIRES . JOSEPH P. LAIRES

Street Address :&rm.d&tw

158 WATERMAN AVENUE . 158 WATERMAN AVENUE

City [Sate [%ip “Cay Sate D
EAST PROVIDENCE R.I. 02914 . EAST PROVIDENCE R.I. IIO2914
Becrriay Namé * * ¢ttt st e et Tttt LT
JOSEPH P. LAIRES :ANNNIO A. LAIRES

Sreer Address * Street Addrexs

158 WATERMAN AVENUE :158 WATERMAN AVENUE

City State 1 Zip Ciry Seate

BEAST PROVIDENCE R.I. 02914 .EAST PROVIDENCE R.I. 02914

19. NAMES AND ADDRESSES OF THE DIRF-:(-:'-“)RS ("X~ BOX FOR ATTACHMENT) [ ] FILY, IN SPACES BEVORF, USING ATEACHMENTS

Divector Name Drirector Name

ANTONIO A. LAIRES :JOSEPH P. LAIRES

Sereer Address «Sreet Address

158 WATERMAN AVENUE :158 WATERMAN AVENUE

City Srare Zip 'WCiry Sate Zip

EAST PROVIDENCE R.I. 02914 ' EAST PROVIDENCE R.I. 02914

Dortos et R I L R
NONE ' NONE

Srreer Address Sireet Address

Citv Nate Zip ..Cur_\- Seate n

10. SHARES AUTHORIZED ("X" 80X FUR ATTACHMENT) h: 1. SHARFES ISSUF.D ("X~ 80X FOR A‘ITACWEATJﬂ—

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Vohe Nuntber of Sharrs Claxs/Series Par Yalue

1.000 COMM NO PAR VALUE 800 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

® 7 2 7

Under penalty of perury, T dectare and affirm that | have examined
this report, including any accompanying schedules and statements,

*39727 DBC 01/06/08 10:31.05 AM® and thpt all statem nuained herein are truc and correct.

File Darg eg Y- /_- /?-— o
b rure of Officer Date

Check No. j\ ;EOZ AAYES

. or Type Name of Officer

FOR SECRETARY OF S’ATE USE ONL "?0”( ,) - ] ,/‘,‘ m. Form 63012401




INSTRUCTIONS FOR FILING

-rior to submitting the statement for filing, it is recommended that you call the Corporations Division at (401) 222-
3040 to verify that the information required in items 2 and 4 of the preceding form currently appears in the corporate
records of the Secretary of State. If the information is inconsistent with the records of this office, the statement will be
returned.

It is required by law to provide a street address in item 3 of the preceding form in order to provide the public with
notice of a physical location at which process, notice or demand required or permitted by law may be served on the
registered agent. A statement submitted with a post office box address only will not be accepted for filing.

The statement must be signed on behalf of the corporation by its president or a vice president.

The change of address of the registered office or the appointment of a new registered agent, or both, as the case may
be, shall become effective upon the date of filing with the Secrelary of State.

The fee for filing the Statement of Change of Registered Agent by the Corporation is $10.00, and payment should be
made payable to the Rhode Island Secretary of State.

NOTE: If a registered agent changes the agent's business address to another place within the state, the
agent may change the address and the address of the registered office of any corporation of which the agent
is a registered agent by completing the statement below instead of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting
the statement to verify that the information required in item 2 below currently appears in the corporate
records of the Secretary of State. As required by law, you must provide a street address in item 3 below.

No Filing Fee ID Number: 39727

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant to the provisions of Sections 7-6-13(d) or 7-6-78(d) of the General Laws, 1956, as amended, the undersigned
registered agent submits the following statement for the purpose of changing the agent's business address and the
address of the registered office of the corporation named herein to another place within the state:

1.

2.

4

The name of the corporation is LAIRES AND SON AUTO REPAIR, INC.

The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

1481 WAMPANGOAG TRAIL, EAST PROVIDENCE, R.l. 02915

ar

The address of the NEW registered office is:
343 WARREN AVENUE, EAST PROVIDENCE, R.1. 02914

™y

2

A copy of this Statement has been mailed to the corporation.

Date: JANUARY 29, 2004 PAUL G. BETTENCOURT

( Print Name of Registered Agent E

FEB 18 2004

B (S



.
o

Edward 8. Inman, I, Secretary of St

STATE OF RHODE ISLAND aviors Drviss
@ AND .PR Q VIDE E PLANTATIONS 100 North Main Street, ﬁom'df:rr:”RT;;MDj-T;;
Office of the Secretary of State . ' «”.222-304&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Periad: January I-March 1 s Filing Fee: $50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK)

t Cotporate 1D No. 2. Name of (Corporation
39727 Laires and Son Auto Repair, Inc.
3. Stree! Address Principal Rusinest Office City State Zig
158 Waterman Avenue East Providence RI 02914
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
434-0570 RHODE ISLAND 8953

7. Brief Description of the Character of Businesy Conducted in Rirode Island
Engage in the business of conducting automotive repairs

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING A'ITACHMENTS.

Mesident Name Vice Presiden! Name
Antonio A. Laires Joseph P. Laires
Street Address Street Address
158 Waterman Avenue 158 Waterman Avenue
City Siate Zip City State Zip
East Providence RI 02914 East Providence R1 02914
Secretary Nome Tiegsurer Name .
Joseph P. Laires Antonio A. Laires
Sireet Adiress Street Address
158 Waterman Avenue 158 Waterman Avenue
City State Zip Clry State Zip
East P roivdence RI 02914 East Providence RI 02914
:
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Nange Director Name
zioseph P, Laires Antonio A. Laires
Streef Addrans Street Address
158 Waterman Avenue 158 Waterman Avenue
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Director Name Director Xame
None None
Street Address Strect Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZEI} (“X* BOX FOR ATFACHMENT) 11. SHARES ISSUED (°X* HOX FOR ATTACHMENT)
AUTHORLZES) SHARFS [SSUTD) SELARES
Nurher of Shares Cluss/Serles Par Value Number of Shares ClassfSeries Pas Value
1,000 COMM NO PAR VALUE 800 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

= [l

*x 39727~

red heeeln are true and correct.

nder penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

gnature of Officer Date

Check No.:

Fie Doe )TS | C]j g 3 M/- e I-/-03

Antonio A. Laires, President
) (p Print or Tvpe Name of QOfficer
By:

FOR SECRETARY OF STATE USE ONLY - B/ 701 Z’__A/q/ !?[S
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:

Edward $. Inman, NI, Secrecary of Stat
Corporusions {izniio

100 North Main Street, Providence. Rf 02903-133:
$01-222-3041

< STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offrce of the Secretary of Stule

.

ot

STOP

PROFIT CORPORATION ANNUAL REPORT ¥OR THE YEAR 2002

Filing Period: Janwary 1-March 1 « Filing Fee: $50.00 PLE W KAD

INSTRUCTTIONY

{FORM MUST RE TYPED IN BLACK)

i Corporate 1Y No 2 Namr of Coiporation

39727 Laires and Son Auto Repair, Inc. '
1 Steeel Address Pronsipal Business Gffice City State Zip
158 Waterman Avenue East Providence RI 02914
v Rusiness Mone No 5 Mate of tucorparation & SH Code
434-0570 RHODE ISLAND 8953
ZOHnef Descniption of the Character of Rusiness Conducted in Rirode Wland
Engage in the business of conducting automotive repairs
8. NAMES AND ADDRESSES OF THF QFFICERS (X~ BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
President Nwne Vice Presedent Name
Antonio A, Laires Joseph P. Laires
Sereet Acddeess Steeet Address
158 Waterman Avenue 158 Waterman Avenue
v Slate Zap ity State g
East Providence . RI 02914 ~ FEast Providence RI 02914
Sevreraty Naaee Freasurer Name
Joseph P. Laires Antonio A. Laires
Street Address Steect Addrees
158 Waterman Avenue 158 Waterman Avenue
Ciny * Stife y4ld City State Zip
East Providence RI 02914 East Providence RI 02914

9. NAMES .AND ADDRESSES OF THE DIRECTORS "X~ HOX FOR ATTACHMENT?

Ditectar Name

Joseph P. Laires
Streer Addeess

158 Waterman Avenue
oy SMilc Zip

East Providence RI 02914

Irecior Noee
None
Steect Aulifress

[ State Zip

10. SHARES AUTHORIZED £°X* BOX FOR ATTACHMENT)
AUTHORUE Y SHARES

Ciass/Sernes

1,000 COMM: NO PAR VALUE

Numper of Sharrs Far Vatue

FILL IN SPACES BEFORE. USING ATTACHMENTS

furector Name

Antonio A. Laires

Streer Asllress

158 Waterman Avenue
e Staic lip

East Providence RI 02914

Diecctar Name

None
Stree! Adidresy
ity

State Zip

11, SHARES ISSUED 17X~ BOX FOR ATTACHMENT)

. ISSUE SHARDS

Par Value

No Par Valuec

Number of Shares Class A Senes

800

Common

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

x39727x
o - X5 G2

Fiie Dare; R g q
fheck No, —_— e —
By:

R e e e sae e e - Barre .. 0

Under penalty of perjury, T declare and affirm that 1 have examiped
this report, including any accompanying schedules and statements, and
that all statements cortained hetein are true and correct

2-2/-02

Dace

foioni ) A s

onraier of

_ Antonio A. Laires, President

f'tint or Type Neaune of Officer

/ A?l'f’((
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. IS
AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o  Filing Fee: $§50.00

(FORM MUST KE TYPED IN BLACK)

L. Corporute 1) Na, 2. Name of Corporation

Corporations Divisi
100 North Main Street. Providence, R 02903-13
407-222-30

39727 Laires and Son Auto Repair, Inc.

3. Street Address Peincipal Rusiness Office

158 Waterman Avenue
4. Business Mhone No.

2. Brief Description of the Character of Business Conducted in Rhode 1stand

5. State of Incorporation

434-0570 RHODE ISLAND

Ciry Staie Zip
East Providence RI 02914
§. 510 Code
8953

Engage in the business of conducting automotive repairs
8. NAMES AND AUDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Name
Antonio A. Laires
Street Address
158 Waterman Avenue
Ciry State Zip
East Providénce RI 02914
Seceetary Name
Joseph P. Laires
Street Addeess
158 Waterman Avenue
City Siute Zip
Ezst Providence RI 02915

Vice President Name

Joseph P. Laires

Street Address

158 Waterman Avenuec
City State Zip

East Providence RI 02914
Treasurer Name

Antonio A. Laires
Streel Address

158 Waterman Avenue
City State Zip

East Providence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

Joseph P. Laires
Street Addeess

158 Waterman Avenue

Cliy State Zip
East Providence RI 02915
Director Name
None

Streer Address
ciy State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMEXNT)
AUTHORIZED SHARFS

Nurnbes of Shares Class/Series Par Value

1000 NO PAR VAL CONM

Disecior Nene

Antonio A. Laires
Streel Address

158 Waterman Avenue
Gity State Zip

East Providence RI 02915

Direclor Name
None
Streel Addresc

City State Zip

11, SHARES ISSUEID (*X* BOX FOR ATFACHMENT}

[RSUFD) SLARFS
Number of Shares Class/Sesies Par Value
800 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Truste

m  HDOIER

* 39727
-0/

Fiie Date:
p . =
Check No.; /Oj a

nder penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanving schedules and statements, ane
that all statements conjained hercin are true and corsect.

Jﬁmb S -

Aigrature of Officer Daote

Antonio A. Laires, President

Print or Typ:.\'p\f Officer



STATE OF RHODE I

. SLAND James R. Langevin, Secretary of Sk
AND PROVIDENCE PLANTATIONS ) Corporations Divisi

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13

. 401.222.30

Flling Period: January 1-March 1 ¢ Fillng Fee: §50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000. [

_(FORM MUST BE TYPED IN BLACK)

I. Corpotate 1D No. 2. Neme of Corporation

Ior2v Laires and Son Auto Repair, Inc.

3. Street Address Princlpal Rusiness Office

158 WATERMAN AVENUE

4. Business Phone No.

(401) 434-0570

7. Beief Description of the Character of Business Conducted in Rhode lslend

S. State of incorparation

RHODE ISLAND

Ciry State Zip
EAST PROVIDENCE R.I. 02914
4. SIC Code
8953

ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOTIVE REPAIRS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ANTORIO A. LAIRES

Street Address

158 WATERMAN AVENUE
Chy State Zip

EAST PROVIDENCE R.I. . 02914

Secretary Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE
Ciry State Zip

EAST PROVIDENCE R.I. 02914

Vice President Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE

City State Zip

EAST PROVIDENCE R.I. 02914

Teeasurer Name

ANTONIO A. LAIRES

Street Address

158 WATERMAN AVENUE
Cley State Zip

EAST PROVIDENCE R.I. 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
JOSEPH P. LAIRES
Street Address
158 WATERMAN AVENUE
City State Zip
EAST PROVIDENCE R.I. 02914

Director Name

NONE

Street Addrest

City Stare 2ip

10. SHARES AUTHORIZEID (“x* A()X FOR ATTACHMENT)
AUTHORDTED SHARES

Number of Shares Class/Serles Par Value

Director Name

ANTONIO A. LARIES
Street Address

158 WATERMAN AVENUE
Cilty State Zip

EAST PROVIDENCE R.I. 02914

Director Name

NONE

Street Address

Chiy State Zip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
(SSUED SHARES

Number of Shates Class/Serles Par Value

1000 NO PAR VAL COM 800 COMMON NO PAR VALUI

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

|“|| \I “I I H‘ ‘“I Under penaity of perfury, 1 declare and affiym that | have examlned

875700
V4a)o,
e pere 2245 AToers :

this ceport, including any accompanying schedules and statements, an
that all statements contafied hereln are true and cocrect.

22707

Signature of Officer Date
Check No:
& ANTONTIO A. LAIRES
Print ar Type Name of Officer
By:

 rrEsipEnt

AN CTANETING AF CTUTE (0T AV Y



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
: f

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January I-March 1« Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. (..'arpo-ralr 1D Ne. 2 Name af Co:pn;ralforr

- ma me— - - . -— —— ————— % SE— -

James R. Longevin, Scerciary of Sta
Corporations Divisic

100 North Main Strect, Providence, R 02903-13.
401-222-30

39727 Laires and Sen Auto Repalr, Inc.
. Street Address Principal Business Office ity State Zip
158 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Rusiness Phone No. 5. Stute of Incorpuration 6. SIC Code
401-434-0570 RHODE ISLAND 8953

7 Rrief Deseription of the Character of Business Conducted In Rlode Island

ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOTIVE REPAIRS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

f’rrsrdenr Name

ANTONIO A. LAIRES

Street Address

158 WATERMAN AVENUE
City State Zip

EAST PROVIDENCE RI

Srrrrmr; Name

~ JOSEPH P. LAIRES
Street Address
158 WATERMAN AVENUE
clry State Zip

E°'ST PROVIDENCE RI 02914

9. MAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

‘ Dirr‘! or Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE

City State Zip
EAST PROVIDENCE RI 02914
{irector Name
NONE
Street Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!
AUTHORLTED) SHARIS
Number of Shares Class/Series Par Value
1000 NO PAR VAL COM

02914

FILL IN SPACES BEFORE USING ATTACHMENTS . ™7 1
* Vice President Name
.JOSEPH P. LAIRES
T Steeet Addeess
158 WATERMAN AVENUE
Ciry Stute Zip
JEAST PROVIDENCE RI 02914
 emner Nome R e s
"ANTONIO A. LAIRES
’ Street Address
158 WATERMAN AVENUE
Cliy State Zip
EAST PROVIDENCE RI 02914
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
ANTONIO A. LAIRES
Street Address
.158 WATERMAN AVENUE
tiry State Zip
EAST PROVIDEVCE R1
flitector N nmr
NONE

Street Address

R,

[ e |

02914

City State Zip

11. SHARES ISSUED *x* BUX FOR Aﬂxc}u.\!ﬁ.\'ﬂ )
ISSLTL) SHARES
Class/Series

Number of Sharet Par Vatue

800 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

m ([ULATRARIN
* 3 9 7 2 7 »

File Date: -;CZIQ % \ O\q
X2l

FAR AL HETODY AF CT %8 1I0y sanes e

By

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements, anc
that atl statements contained herein aze true and correct,

#4247; S /A7/¢§

Slpmrﬁr of Officer Date

ANTONIO A. LAIRES

Print or Type Name of Officer

B rresipenT




@ STATE OF RHQDE ISLAND . James R. Langevin, Secretary of St

AND PROVIDENCE PLANTATIONS Corporations Divisi
Office of the Secretary of State 100 Narth Maln Street, Providence, Rl 02903-13
- . 401.277.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Pcriod: January I-Marrl_l 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)}

+ 1, Corporate D No, 2. Namn¢ of Corporation - - -
39727 Lalres and Son Auto Repalr, Inc.
3. Street Address Principal Business Gffice City State Zip
158 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code
(401) 434-0570 RHODE ISLAND 8953

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOCTIVE REPAIRS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice resident Narre
ANTONIO A. LAIRES JOSEPH P. LAIRES
Street Address Street Address
158 WATERMAN AVENUE 158 WATERMAN AVENUE
Crry State rip City State Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
Sectetary Name Treasurer Name T
JOSEPH P. LAIRES ANTONIO A. LAIRES
Street Address Street Address
158 WATERMAN AVENUE 158 WATERMAN AVENUE
Ciry State Zip Cy State Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE R1 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* ROX FOR ATTACHMENT)
Pirector Name Director Name
JOSEPH P. LAIRES ANTONIO A. LAIRES
Street Address Street Address
158 WATERMAN AVENUE 158 WATERMAN AVENUE
City State Zip Chty State 2ip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
Direcror Name Director Name
NONE NONE
Street Address Street Address
City State 2ip city Stare Zip
10. SHARES AUTHORIZED (*X- 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORLIFD) SHARES LSSUTLY SHARFS
Numbher of Shares Class/Seties Par Value Number of Shares Class/Setles Par Value
1000 NO PAR VAL COM 800 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

-

nder penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements. an

that all statements contained hereln are trye and correct.
File Date; a'!!gg\ y 4 X‘Jg
édl oA ot
Cﬂ L} 7 Signatuse of omm/ £ Ll Date
Check xo: N\, | \ -
> \\N ANTONIO A. LAIRES < J- 78

Print or Type Name of Officer
By:

DD L\ B PRESIDENT




- e -

AND PROVIDENCE PLANTATIONS

Office of *he Secretary of State

@ STATE OF RHODE ISLAND
P

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 o  Filting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1) No.

39727

3. Street Adiress Principal Business Office

158 WATERMAN AVENUE

4. Business Phone No.

(401) 434~0570

7. Brlef Description of the Character of Rusiness Conducted In Rhode Istand

s

2. Name of Corporation

5. State of Incorporation

Laires and Son Auto Repair, Inc.

RHODE ISLAND

James R Langevin, Secretary of State
Carposations Diviclon

100 North Main Street, Providence. RI 02903-1335
401-277-3040

STOI™:
I'EEASE R A
INSTRUE TLONS

15 bR
CONMPIING
FHIES LRM

Cliy State Zip

EAST PROVIDENCE R.I. 02914

G. SIC Code

8953

ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOTIVE REPAIRS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

President Name
ANTONIO A. LAIRES

Street Address
158 WATERMAN AVENUE

City State Zip
EAST PROVIDENCE R.I.

Secretary Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE

City State Zip

EAST PROVIDENCE R.I.

02914

02914

© Vice President Name

JOSEPH P. LAIRES

Street Address

- 158 WATERMAN AVENUE

City State Zip
EAST PROVIDENCE R.I. 02914

Treasurer Name

-ANTONIO A. LAIRES

Streer Address

158 WATERMAN AVENUE

City Staie Zip

EAST PROVIDENCE R.I.

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)

trirecior Name

JOSEPH P. LAIRES

Street Address

158 WATERMAN AVENUE
City Stare Zip

EAST PROVIDENCE R.T.

tirector Name

NONE

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUELD) (*X° ROX FOR ATTACHMENT!
AUTHORIZELD SHARES
Class/Serles

1000 NO PAR VAL COM

Nurnher of Shares Par Value

Director Name

ANTONIO A. LAIRES

Street Address

158 WATERMAN AVENUE
Ciry Stote Zip

EAST PROVIDENCE R.I. 02914

Direcror Nawe

"NONE

Streer Address

Ciry State Zip

ISUED SHARFS

Numbher of Shoses Class/Series Par Value

800 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 3 9 7T 2 7

Fite Date: 6 ) S ‘q ,,7
Chech No.» q\,.)‘ g Q

Under penalty of perfury, | declare and afflem that | have examined
this report, including any ascompanving schedules and statements, and
that all spatements cont ¢ hereln are true and correct,

. {’,91/\_/ /" ?/ ’ 9 \)

atiee of Officer Nale

ANTONIO A. LAIRES /-3/ - 727

Prinet or Tvpe Name of Officer
/-—' / ‘/ ,
A TnAr S P 4 sl A

DRDLCTNLNT



—

-PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

R

1996

4o mE anan _e a.

R

®

- - - - aa T

State of Rhode 1sland and Providence Plantatior
James R. Langevin, Secrerary of State
Corporations Division
100 North Main Strees
Providence. Rhode Island 029031335+ (401) 277.-30¢

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D he. 2. BAWE OF CORPORATION
39727 Laires and Son Autc Repair, Inc.
3. STREET ADORESS PRDIPAL BUSNESS OFFIE oy STATE 5 K
158 WATERMAN AVENUE EAST PROVIDENCE R.I. 02914
[+ BUSIESS PROWE WD, 5. STATE OF CYODRPORATIGET b, SiC COOE
(401) 434-0570 RHODE ISLAND 855 55

7. BRIES QESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED N RHOODE ISLAND

ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOTIVE REPAIRS

8. HAMES AND AnnnESSEs OF THE OFFICERS _]
PRESIDENT MRE T Tt T T - T T VCE PRESIDENT NAME ™ - -
ANTONIO A. LAIRES JOSEPH P. LAIRES
ISTREET ADORESS STREET ADDAESS
158 WATEKMAN AVENUE ] 158 WATERMAN AVENUE
] SIATE TF COE oY STATE [ 7 cook
| EAST PROVIDENCE R.I1. 02914 EAST PROVIDENCE R.I. l’ 02914
(SECRETARY NAME TREASURER HAME
JOSEPH P, LAIRES ANTONIO A. LAIRES
STREET ADORESS STREET ADDRESS
B 158 WATERMAN AVENUE 158 WATERMAN AVENUE
Ty SIAIE TP COE oY STATE [or Cove
L_’I:E_A_STPROEIQ:EI‘{CE_v . BI- ___‘__"l 02914 EAST PROVIDENCE R.I. J_- _‘929M_
i 8. AMES AND Annnesses oF ru: nlnscrons ’
DRECTIDRMENE ~~  ~~ 7T T T T TTTT T T e e e = 7T T Y ORECTOR NAME T e s T e
JOSEPH P. LAIRES ANTONIO A. LAIRES
[STREET ADDRESS STREE Y ADDRESS
158 WATERMAN AVENUE 158 WATERMAN AVENUE
] ’ STATE 7% COE oY STATE TP COOE
| _EAST PROVIDENCE R.I. [ 02914 _EAST P ROVIDENCE R.I. 02914 o
DIREC TOR 1AME T ———— AR — - TRECION aWE wocme
NONE NONE
STREET ADORESS - STREET ADDRESS -
NONE NONE
oY s =7 COUE o STATE TP GO0
F____an;Ql_'JE NONE i NONE — Ob_lE - NON NONE R .
[ o 10. SHARES AU!HORIZED AND ISSUED _ ;
I AUTHORIZED SHARES ISSUED SHARES
HUVEER OF SHARES CLASS / SERES PAR VALLE NUMBER OF SHARES CLASS 7 SERTES PAR VALLE
1000 NO PAR VAL COM 800 COMMON NO PAR VALUE

This report must be SIGNED IN INK by either the

2/a3
g

@ [P

File Date:

Check No;

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined tt
report, including any accompanying schedulas and statements, and th
all statements contained herein are true and comect.

Signature o Officer

ANTONIO A. LAIRES
Print or Type Name of Officer

Q/f)?@@

DOTCTNTVT



b ]

ANNUAL REPORT

Please Type or Print

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Wfice of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
(401) 277-3040

File Annuslly - Jan 1 - March 1
Filing Fec $50.00
Make Checks Payable 1o: Scerctary of Stte

ALL ENTRIES MUST BE. COMPLETED IN FULL OR TiE FORM WILL BE RETURNED,

Corporate ID: 0039727 Annual Report for the year: 1995
Name of Corporation: ..Laires and Son Auto Repair, Inc,

Busimess entity organized uader the laws of the Staie of. RHODE ISLAND
For forcign entity, address and telepbooe sumber of principal office:

LA LA L IR L L L IR PRSI II L DR Y]
Business Entity is (check one):

XX ] Busineas Corporation {See RIGL. Chapter 7-1.1)

1 } Professional Service Corp. (See RIGL Chapter 7-5.1)

Bricf statcment of the characier of business conducted in Rhode Island:

Phone:
Addreas and ickephone of the principal office of busineas
entity in Rhode Lsland (Provade strect address - Not P.O. Box):

ENGAGE IN THE BUSINESS OF CONDUCTING AUTOMOTIVE

REPAIRS

158 WATERMAN AVENUE

EAST PROYIDENCF, RI 02914

(401) 434-0570
Phone:

LAl A Tl ) *

LLIIITILL YT LI L)

FHELLSSH 00000 * e

44

THE NAMES OF THE QFFICERS ARE;

.
e LALLL L L L L) LLJ

PRESIDENT
ANTONIO A. LAIRES

STREET ADDRFSS CTTY/STATE 71P CODF.
158 WATERMAN AVENUE, EAST PROVIDENCE, Rl 02914

VICE PRESIDENT
JOSEPH P. LAIRES

STREET ADDRESS CIIY/STATE ZIP CODE
158 WATERMAN AVENUE, EAST PROVIDENCE, RI 02914

SECRETARY
JOSEPH P. LAIRES

STREET ADDRFSS CITY/STATE ZIP CODE
158 WATERMAN AVENUE, EAST PROVIDENCE, Rl 02914

TREASURER
ANTONIO A. LAIRES

STREET ADDRESS CITY/STATE 2P CODE
158 WATERMAN AVENUE, EAST PROVIDENCE, Rl 02914

TH RECTORS ARE;

E NAMES OF THE Dl

111 00400800 50

NAME
JOSEPH P. LAIRES

STREET ADDRESS CITY/STATE 7IP CODR
158 WATERMAN AVENUE, EAST PROVIDENCE, RI 02514

NAME
ANTONIO A. LAIRES

" STREET ADDRISS

CITY/STATL 7IP CODE
158 WATERMAN AVENUE, EAST PROVIDENCE, R1 02914

NAME STREET ADDRESS CITY/STATE ZIP CODE
AL IR L L I T PRI I R RTELLITITILR I ILI LT ) LII11] L) *hé "y LLLL A2l ] ) * *
NUMRBER OF SHARES AUTHORIZED . NUMBER OF SIIARES ISSUED AND OUTSTANDING
L] I A1) * + [Z11Y] » L 11 211 (S IITTTTE AL LE L L LT L
Number of Shares Clasa/Serien . Number of Shares Class/Scrien
" -

1000 COME‘ L E D M %00 COMMON

b L ) VAVNEH S4B 9S00 RN ERARNR RS (1 1] LI IIEY LTI T IR Il JT IR IR Llt]
e S MR 4195 Z

By ce BuLtS

%ﬁ 0 Ko

PRINT OR TYPE NAME OBAKFICER § \l_\)a
PRESIDENT A«‘a&:n

TITLE OF OFFICER SIGNING

LLLITI S LITTITIR LA LTIT I 2 ]} "0

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

*Hee

L1 ‘oe LI L] L] L)

PLEASE NOTE: If the registered ofTice and/or registered agent indicated below is incorrect, Form 9 must he fied.



/

Fuling Fee §50 O0Sec rury of Suie

Corporate ID: 0039727

Name of Business Entity:

STATE OF RHODE ISILAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE SECRETARY OF STATE
100 North Main Street, Providence, Rhode [sland 02903-1335
401.277.3040

Laires and Son Auto Repair, Inc,

Fike Anmually - LLC: Sepl | - Nov 1 - Corp Jan | - March |

Annual Report for the year: 1994

Businers onbity ofpanured under the iws of B Suu of RHODE IS1LAND Busmess Pty o (check onc)
Pederat Tarpayer ldeolificawon Number

Fuou foreign enuty, address and tekephone aumber of prncpal offie:

{11 | Hunness Corporaion (See RIOL Chageer 7-1.1)
1 1 Profesmocal Seevwe Corp (Sec RIGL Clayies -5 13

] Lamuted Lubdety Company (See RiGL 716}

cammunicaboar mey be direcicd

PAUL Q. BETTENCOURT. ESQUIRE

Name, btk and masling addresr of contact permmn v wham

1420 WAMPANOAG TRAIL

Addresy and Lelephane of the prinzipal office of bunazay

EAST PROVIDENCE, RI 07915

entity 0 Rhode [iland (Provide sureet sddoens - Not PO Box)

138 WATERMAN AVENUE

Hewel satement of the characier of bunncr conducited 1n Rivade Prland.

FAST PROVIDENCE. R1 02914

FNOAGE IN THE BUSINESS OF CONDUCTING

AUTOMOTIVE REPAIRS

(401) 434.0570
Phamne Dnie of Organizstron AUOIIST 15, 1986
Date of Qualificatsan to da businers in Rhode {aland (f forcign enty)
THE NAMES OF THE OFFICERS ARE:
[) CHIEF EXFCUTIVE OFFICER OR [XX) PRESIDENT (Check One) STREET ADDRESS CITYSTATE 2P CODR

ANTONIO A, LAIRES

158 WATERMAN AVENUE, EAST PROVIDENCE, R1 02914

n CHILF GPERA [ING OFFICER OR [XX| VICE PRESIDENT ({bect Ome) STRENT ADDREXS iy

JOSEPH P. LAIRES

iSTATPR

7P CODn

138 WATERMAN AVENUE, EAST PROVIDENCE, R[ 02914

[] CUSTODIAN OF RECORDS OR [XX) SECRETARY ((heck Onz) STREET ADDRESS CrIYISTATE Z1P CODE
JOSEPH P. [LAIRES 158 WATERMAN AVENUE, EAST PROVIDENCE, RT 02914
{1 CHIEF VINANCIAL OFFICER OR [XX] TREASURER {Chieck One) STREET ANDRESS CITYISTATE 2P CODE

ANTONIO A. LAIRES

158 WATERMAN AVENUE, EAST PROVIDENCE, RI 02914

THE NAMES OF THE DIRECTORS ARE:

NAME STRLET ADDRESS CTIVISTATL 71F CODE.
ANTONIO A, LAIRES 158 WATERMAN AVENUE, EAST PROVIDENCE, RI 02914

NAME TTSTREET ADDRESST T T CITYISTATE ZIP CODE
JOSEPH P. LAIRES 158 WATERMAN AVENUE, EAST PROVIDENCE, RI 02914

NAME STRLET ADDRESS CITYSTATE 1P CODE.
NUMBER OF SHARES AUTHORIZED (f Applicable) . NUMBER OF SUARES [$SUED AND OUTSTANDING (11 Applicablet
NLMBER 1008 . NUMBER 00

ClASS COMMON . CLASS COMMON

SERIES . SERIFS

PAR VALUE OR . PAR VALUE OR

WITIIOUT PAR  NO PAR VALUE . WITHOUT PAR MO PAR VALLE

 m LA‘—;& ey L Aveed

PRINT OR TYFE NAME OF OFFICER SIGNING p

PRESIDENT

TITLE OF OFHICER SICNING

DESIGNATED REGISTERE!D OR RESIDENT AGENT FOR SERVICE. OF PROCENS;

PLEASE NOTE: [l 1he Corpuration has changed its régistered ofMice andior reddent sgent, Form % or Form LLCY must b filed.

* o m. e

FEb 16 45

lonss
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Filing Fee: $50.00 To be fied aomually between
’ January 19and March 1t

’

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D 0039727 Annual Report for the year 1993

FIRST: The name of the corporation is LAIRES AND SON AUTO REPAIR, INC.
SECOND: 1t is incorporated under the laws of Rhode Island

THIRD: Charatcer of business, bricfly stated, is to engage in the business of conducting
automotive repairs.

FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 158 Watermen Averue, Fast Providence, Phode Island
02914

SIXTH: Names and addresses of its directors and officers: (Adiach rider if accessary)

Name Office Address (ncluding number, street, zip code)

ANTONIO A. LAIRES Director 158 Waterman Ave., E. Providence, RI
JOSEPH P. LAIRES Director 158 Waterman Ave., E. Providence, RI1

Director

ANTONIO A. LAIRES President 158 Waterman Ave., E. Providence, RI
JOSEPH P. LAIRES Vice-President 158 waterman Ave., E. Providence, RI
JOSEPH P. LAIRES Secneuuy 158 Waterman Ave,, E. Providence, RI
ANTONIO A. LAIRES Treasurer 158 Waterman Ave., E. Providence, RI

SEVENTH: Number of Shares authorized:

Par Value

of statement that

shares are withoui
No of Shares Class Series (l/q par value
1000 Common ‘{\\L w No Par

EIGHTH: Number of Shares issued: ‘i\ 9\% bar Vg

of statement that

shares are without
No. of Shares Class Seres par value
800 Common No Par

Dated: 2 ¥ 1993 LAIRES AND SON AUTQ REPAIR, INC,

(Namé ol Corporalpo)
4

‘&U&- o :

¢eo itte: _President

o & PO

pec®



}7’;",’ / P //; To be filed annually between
% . - ‘
Fiting Fee-$50.00 January st and March Ist

State of Rljode (:ﬂslmtb and Providence Plantations

CORPORATIONS DIVISION P
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 0290}

ARy
Corporate ID. ... jg?“' ...................... B Annual Report for the year ... 2992
FirsT: The name of the corporationis ... . .. LAIRES AND SON AUTO REPAIR, INC. =

Seconp: It is incorporated under the laws of ... 750 T

Twirp: Character of business, briefly stated, is ... .o 2 i i D s

automotivc repalrs

...........................................................................................................................................
.........................................................

.............................................................................................................................................................................................

FirTH:  Business address in Rhode Tsland ... . 0 D i e e
SixTH: Names and addresses of its directors and officers: | (Anach rider if necessary)

Nime Office Address {including numbxr, street, nip code)
_ANTON1O A. LAIRES ... s Director 158 Waterman.Ave..,.East. Providence,.R1. 02914
JOSEPH P. LAIRES . .. ... Director 158. Waterman. Ave..,. East.Providence, RL.D2914.
....................... s, DNMECHOE

ANTONIO A. LAIRES. ... ...... President 158 Waterman. Ave. ,. Last. Providence,. RL.02814.

_JOSEPH P. LAIRES . ... Vice Presidentl58 Waterman Ave..,.East Providence,. Rl 02914.

JOSFPH. P. LAIRES. .. ... ... Secrelary 158 Waterman.Ave..,. East Providence,. RI1..02%14.

_ANTONIO A. LAIRES ... Treasurer 158 Waterman.Ave..,. East..Providence, R1..02914.

. PR Par Value
SEVENTH: Number of Shares authonzed: o T Valoe
shares are without

No of Shares Cas Senes par value

PAID
1000 " No Par
APR 29 1992

. i H . Par Value
EicutH:  Number of Shares issued: SECY OF STATE Vo
shares are without

No of Shares Class Senes par value

800 No Par Value
a
Dated/'/"27-— 19 92.. ... LALRES.. AND.. SON.. AUTO -RERALRy- INGueoeroreeeoiriommsninsins
(Name of Corporation) -~

By.. /éf 2N Agmﬁ ............................... .

President



- To be filed annually between
Filing Fec $50. y
fing rf:" $50.00 January Ist and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

1
Corporate 11D, 3q7;7 .............................. llc/ Annual Report for the year 199

o LAIRES AND SON AUTO REPAIR, INC.
First:  The name of the COrPOration 1S, ... ..o e e

o Rhode Isiand
Seconp: It is incorporated under the laws of ... skt e

, i ) to engage in the business of conducting
THirRD: Character of business, briefly stated, 1S ... e

automotive repairs

........................................................................................................................................................................................................
...................................................................................
.........................................................................................................................................................................................................
......................................................................................................................

..................................................................................................................................................................................................

SixTtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Antonioc A. Laires ] 158 Waterman Avenue, East Providence, RI
e e e s I O e
Joseph P. Laires ) 158 Waterman Avenue, East Providence, RI
.......................................................................... Director
......................... e, Drirector
Antonio A. Laires _ 158 Waterman Avenue, East Providence, RI
.......................................................................... President
Joseph P. Laires _ ‘ 158 Waterman Avenue, East Providence, RI
.......................................................................... Vice President ... e,
Joseph P. Laires 158 Waterman Avenue, East Providence, RI
.......................................................................... Secretary
Antonio A. Laires 158 Waterman Avenue, East Providence, RI
.......................................................................... Treasurer
SeveNTH:  Number of Shares authorized: Par Value
or statement that
sh i
No. of Shares Class ?$91cs \ ; aﬂ;:f:a;'-::mul
1000 'ﬁ@ No Par
, q,ﬂ' AC
3 ¢
O
EiGHTH: Number of Shares issued: %'0 Par Value
S or statement that
shares arc without
No of Shares Class Series par value
800 No Par
Q 6 91 LAIRES AND SON AUTO REPAIR, INC.
Dated.................. T 19

(Name of Corporation)

By,

, Presi dent%/ é“ //
(Report must be signed by an officer) Title. . ... IR £ d s e LS




To be filed annually between

Filing Fee $15.00 January Ist and March st

e State of Rhode Jsland and Providence Plmtations
CORPORATIONS DIVISION
PROVIDENCE, RHODE ISLAND 02903 .
- RO ' T 1990 AS 7
Corporate ID......; \))I7<Q7 ............................... Annual Report for the year.............= L
LAIRES AND SON AUTO REPAIR, INC.
FIRsT: The name of the COrPOration 15 . ... e et .

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws Of ... e,

THirD:  Character of business, briefly Stated, 15, e
automotive repairs

.........................................................................................................................................................................................................

FirtH:  Business address in Rhode Istand .. e e
SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, 21p code)
Antonio A. Laires ) 158 Waterman Avenue, East Providence, RI
OSSOSO USUSUURURPURIION e DI 0T e e
Joseph P, La1res ) 158 Waterman Avenue East Providence, RI
.. Director e e e e
........ ettt een . DITECLOT
Antonio A. Laires . 158 Waterman Avenue, East Prowdence, RI
.................................................. ceervenn.. President e e et e
Joseph P. La1res 158 waterman Avenue East Prov1dence RI
.................................................................. Vice President ... ...
Joseph P. La1res 158 waterman Avenue East Prov1dence R1
..... e ECTETATY
Antonio A Laires 158 Waterman Avenue, East Prov1dence, RI
....................................... v, Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Serics par value

1000 PAED No Par
y 1399
aaq UiV
“\\NR r= Par Value
T \or statement that

EiGguTH: Number of Shares issued:
F St
‘Y . O shares are without

“o. of Shares Clasws Series SEO par valug
800 No Par
90 LAIRES AND SON AUTQ REPAIR, INC.

Dated. ... ... .19

(Namc of Corparation)
By e e,
: Pr /44/ A
{Rennrt must he sivned hy an officer) Title esident W f)ﬂ//‘z‘-‘/s



/

A To be fved sonually beiween
Filing Fec $15.00 sunuan L5 and Marct It
Stute of Rhode Fsland and Providener Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 024903 1589 _
2 ¢ - S
Corporate lD:)qq‘;'_? Annual Report for the VEBT i
o LAIRES AND SON AUTO REPAIR, INC.
FURST:  The NAME Of tE COMPOTALION B e o
....................................................... HNTCT
SpconD: It is incorporated under the TV S
_ . _ to engage in the business of conductmg
TwirD: Character of business. DIRETIN STANEA. 5 .verrermresrroecscesos s T

avtomotive repairs

..........................................................................................................................................................................................................

...................................................................................................................

.......................................................................................

FiFtH: Business address 1o TR R, R
SixTH:  Names and addresses of its director: and officers: {Atach rider if necessary
Name Ofic: Adaress (including aumbet. streel. mp codel

Antonio A. Laires . 158 Waterman Avenue, East Providence, RI
.......................................................................... Director
Joseph P, Laires ) 158 Waterman Avenue, East Providence, RI
.......................................................................... Director
.......................................................................... Direcior
Antonio A. Laires ) 158 Waterman Avenue, Ezst Providence, Rl
........................................................................ Preaident
Joseph P. Laires 158 Waterman Avenue, East Providence, R1
.......................................................................... VI8 PIESIGENT v oseessessssesoecrssesesssss st sttt s
Joseph P. Laires 158 Waterman Avenue, East Providence, RI
.......................................................................... Secretary
Antonio A. Laires 158 Waterman Avenue, East Providence, RI
TIOASUTED  oomemsomsssessssmsaresssesess s E s a5 s 000

..........................................................................

s Yot
o saaement That
Shates aft without

SEvENTH:  Number of Snares authonzed:

No. of Shares Clase Senet IF\ T VRt
1000 r\f\' No Par
. LAl
XY “\:}bl

Par Valut
PRTRE T S
sharer 3¢ wAThOW:

EicsTe:  Number of Shares 1csued:

No. of Snares Class . Senes pa- value
800 ' No Par
. o B9 LAIRES AND SON AUIC REPAIR, INC, '
Dated o L e Jo 8 e
‘ {Name of Comomauor) P

By ,/é'/- <. /f %i;%/:- S




- ‘t o pe fileg annually petween
sFiling Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plaodations

CORPORATIONS DNIVISION
270WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02503

Corporate ID .......... 389’23’ ....................... Annual Report for the year. 1988 . ... . ...
FirsT: The name of the corporation is....LAIRES. AND SON_AUTO REPAIR . INCa

..........................................................................................................................................................................................................
R R L e T T R T
.........................................................................................
.........................................................................................................................................................................................................
...................................................................................

..........................................................................................................................................................................................................

FirtH: Business address in Rhode Island . 158 Waterman Avenue, East Providence, RI1 02914 . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

....... Antonio A. Laires. .. ... Director ..238 Waterman Avenue, East Providence, RI .
....... Joseph P. Laires. ... Director ..+28 Materman Avenve, East Providence, RI ..
.......................................................................... Director
....... AntomoALawes President ..428 Waterman Avenue, East Providence, RI .
....... Joseph P. Laires . . . ... VicePresident..158 Waterman Avenue, East Providence, RI
...... Joseph P. Laires .. ... Secretary ...428. Waterman Avenue, East Providence, RI . .
....... ANtoNnio. A LAireS. ..., Treasurer . L08 Waterman. 8venue.,.East. Pravidence. RI....

SEVENTH: Number of Shares authorized: Par Vaioe

or siatemeni that
shares are without

No. of Shares Class Senes par valus
1000 No Par
EIGHTH:  Number of Shares issued: Ty 1989 oo Vel
shares are withou!
Ne of Shares Ciass B Senes par valus
800 No Par
Dated..................... 3 ""L'("‘ 9.8 ... LAIR.ES..AND...SO.N..AUIO..REPAI.R.,...lN.C.. .............................

{(Name of Corporation)}

{D -~ muser he siened by 2n officer) Titla . P-r‘es-identmf%’




. To be filed annually between
Filing Fee 315.00
ting Fee.$ January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IXVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... j¢727 ..... e Annual Report for the year 1987

FirsT: The name of the corporation is LAIRES AND SON AUTO REPAIR, INC.

SEcoND: It is incorporated under the laws of ... Rhode Island

Twmirp:  Character of business, briefly stated, is. ...t0 engage in the business of conducting

..... BULOMOLIVE PODAINS e

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {(including number, street, zip code)
.......... Antonio A. laires  Director 158 Materman Avenue, East. Providence, RI....
,,,,, Joseph P. Laires ~  Dirctor 158NatermanAvenueEastProwdence,RI
,,,,,,,,,,,,, e e Director
.......... Antonio A. Laires  pregident 128 Waterman Avenue, East Providence, RT
......... Joseph P. laires  —  Vice President 158Natermanl~\venueEastProv1dence,RI
.......... Joseph P. Laires ~ ~  Sccretary 158 Waterman Avenue, East Providence, RI
.......... Antonio A. Laires .. .. Treasurer 158NatermanAvenue,EastProwdence,RI
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
Paiu
1000 No Par
MAY 1% 1987 &
EigHTe:  Number of Shares issued: ~ SEC'Y. OF STATE par Value
Or statement that
No. of § shares are without 7
No. of Shares Clasy Series par value
JUN ﬁ\\%
800 No Par
/ot | 87 AIRES AND SON AUTO REPAIR, .
Dated g {.\\\ 24 19 L S SON AUTO INC

{Name of Corporation)
By .. 414; .......... ;%m ..............................................

Precident



